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Effectiveness of dance therapy in patients with Alzheimer’s disease .

A systematic review and meta — analysis
ZHANG - Shuai® , HE Zhao - hao, JI Hong — chuang, LI Jia — qi, TANG Ting, CHENG Liu - rong
" Department of Nursing, Hainan General Hospital ( Hainan Affiliated Hospital of Hainan Medical University) ,
Haikou, Hainan 570100, China
Abstract : Objective To evaluate the efficacy of dance therapy for patients with dementia, and to provide evidence — based
guidance for developing clinical intervention protocols. Methods A comprehensive search was conducted across Chinese and
English databases including CNKI, Wanfang, PubMed, and Embase for randomized controlled trials on dance therapy in
patients with dementia. The search covered the period from database inception to April 30, 2025. Meta — analysis was
performed using RevMan 5. 3 software. Results  Meta — analysis revealed that dance therapy improved the Mini — Mental State
Examination score (MD =1.05, P <0.001), Montreal Cognitive Assessment score (MD =2.09, P <0.001), and Wechsler
Logical Reasoning Test scores (MD =2.54, P <0.001). Tt also reduced Geriatric Depression Scale scores (SMD = —-0.49, P
<0.001) and activities of daily living scores (SMD = —0.59, P =0.04). Conclusion Current evidence suggests that
dance therapy may improve cognitive function, reduce depression, and enhance activities of daily living in patients with
dementia. Given the quality and quantity of the studies, further high — quality research is needed to substantiate these findings.

Keywords : Dance therapy; Geriatrics; Alzheimer’s disease; Systematic review; Evidence — based nursing
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Table 1 Basic characteristics

LN EES FEAR (E/C) EIR (%) (E/C)

Chang 2021%) i 109 (62/47) 76.56 +3.60/75.94 £3.61

Wang 2024[10] i 60(30/30) A B ELAARBE

Zhao 2021 RIS 63(31/32) 73.35 £5.10/71.25 +6.73

Marcelina 2024 12! [ipiZn 92(47/45) 71.43 £2.97/72.24 +2.92

Sawsen 202313 FERE| 23(11/12) 79.80 £7.70/77.20 £5.30

Wang 2020 4] i 66(33/33) 81.06 +5.17/81.09 +7.44

Wu 202515 [ 32(16/16) 70.56 +6.21/69.13 +8.09

Zhu 2018[1°) i 60(29/31) 70.30 +6.70/69.00 +7.30

Lazarou 201717 Fdie 129(66/63) 65.89 =10.70/67.92 +9.40

Bracco 20237 VR 31(15/16) 81.00 =8.00/85.00 +5.00
54201918 o 54(27/27) 70.30 £6.70/69.00 +7.30

k¥ 202001 i 32(16/16) 70.60 +6.20/69.10 +8. 10

Hokkanen 20082’ P 29(19/10) 79.90 +£7.70/84.50 +3.40

Marta 20202/ PUHEZF 31(17/14) 72.88 £5.60/77.29 +5.16

PeHs 202012 Hi 82(41/41) KW ELAA S

¥ 202310 i 60(30/30) 75.72 £1.52/74.83 +1.53
Q12019"%) o 32(16/16) 70.60 +6.20/69.10 +8. 10

Song 202324 3T 89(45/44) 76.71 +£5.96/75.20 +6. 63

oy A ; RRILLIE - Bk R TR
Chang 2021%) 18 JH 5% 18 JAAeds H#1E R R 3 U, BRR 30 4340 Qe B
Wang 2024[10) 12 A 5 5% 12 JA A+ A 2 0% 2 5 BEJE 4 U, BRI 40 434k @ B
Zhao 202111 3AHT Y% 3IANHEREE B 3 UK, R 60 434 ©)6) B
Marcelina 2024 12! 12 JAA A SR 12 JEI4ERS H ¥ 36 8h RFJE 2 R, IR 60 4350 Ge® B
Sawsen 2023 13! 16 JE4 A G 16 JE47 A Bk B 1 W, BIR 60 45 DOOE® B
Wang 2020 4] 12 JEAE A P ik 45 12 A4 H#AER BEJE 3 U, BRI 40 434k OREOD B
Wu 202515 3 AN AR B AT S SR 34 H R B 3 I, IR 35 434 DRBB® A
Zhu 2018110 3AA A AR 3 A AL B B 3 K, B 35 44 @DEOW A
Lazarou 201717 10 A~ H [ Brbr k5 10 4~ F 4ER5 5 A= 30 2 B B 2 Y, FRIR 60 434 00 B
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33 202011 SR B R AR 3 A T B 3 G 35 SbED DG B
Hokkanen 2008100 9 Ji BEBR 1532 2772k o e BTEE B B 1 YA 30 ~45 44 o B
Marta 2020121 12 RS SRR S] 12 RSB By F5J 2 . 4Gk 60 4bED DBODE® A
e 20201221 6 ™ AIRE RIS 6 N HEREHE B 3 U, BFUR 1 /N OD B
FH 20030 124 H SRR 12 41 9 B 1 B3 A 1 AN © B
o1 20190 3 4 1 15 LR 3 A4S L B 3 Ak 35 AbED D23® B
Song 202312 16 JEL A7 LS8 16 JEl i B 24 77 #5083 Y B 60 S 20 B

T E 862 5 C 0 BRAL; 45 )R8 b - (Df SR ek A K 75 22 (MMSE) ; QSRR IAHIITAL (MoCA ) 3 @5 FIZBHCAZINE; @ H # AW T 3hRE
J1(ADL) s OB EER (GDS) ; @R WA HEIR BL IR 2 i % SF - 36; DIF %P i 2 (BBS) s @iy — AT Tl (TUG) 5 OB 5 5t 45 4 (SQL -
Overall) ; QOB /R BRI A= 1% 5 1 B % (QOL — AD) s DI T H 5 A= 1% 2 it ) & % (IADL) ;@ 2% H W A= 1R S e 4 4.

Experimental Control Mean Difference Mean Difference

—Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random.95% Cl 1V, Random, 95% Cl

Lazarou 2017 28 2.39 66 25.65 3.27 63 15.2% 2.35[1.36, 3.34] s

Marta 2020 2747 215 17 27.57 2.03 14 8.6% -0.10 [-1.57, 1.37] .

Qi 2019 28.2 1 16 278 47 16  15.8% 0.90 [-0.07, 1.87] T

Sawsen 2023 233 338 11 211 46 12 1.9% 2.20 [-1.24, 5.64] B

Wang 2020 2533 1.9 33 2439 373 33  9.0% 0.94 [-0.49, 2.37] M= _

Wu 2025 28.19 0.98 16 27.25 1.69 16  16.0% 0.94 [-0.02, 1.90] |\

%4 2019 28 1.3 29 27.25 1.69 16 16.0% 0.75 [-0.20, 1.70] |

k¥ 2020 28.2 1 19 273 17 19 17.5% 0.90 [0.01, 1.79] R

Total (95% Cl) 207 189 100.0% 1.05 [0.56, 1.53] <&

Heterogeneity: Tau? = 0.14; Chi? = 10.02, df = 7 (P = 0.19); I = 30% 4" 2 5 2 i

Test for overall effect: Z = 4.25 (P < 0.0001)

Favours [experimental] Favours [control]

B3 MMSE i kA
Fig.3 Forest plot of MMSE scores

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl 1V, Random, 95% ClI
Chang 2021 22.08 2.03 62 21.38 229 47 8.9% 0.70 [-0.13, 1.53] e
Lazarou 2017 26 2.94 66 19.82 5.18 63 7.8% 6.18 [4.72, 7.64] —
Ql 2019 243 22 16 237 2 16  7.8% 0.60 [-0.86, 2.06] =
Song 2023 235 2 45 2177 227 44 88% 1.73[0.84, 2.62] -
Wang 2021 23.33 1.09 30 19.33 1.77 30 9.0% 4.00[3.26, 4.74] -
Wang 2019 19.97 297 33 18.88 4.36 33 72% 1.09 [-0.71, 2.89] =0
Wu 2025 2425 218 16 23.69 1.69 16  8.0% 0.56 [-0.79, 1.91] =
Zhao 2021 26 3 31 22 1 32  85% 4.00[2.89, 5.11] — *
Zhu 2018 247 22 27 236 1.8 2T 8.5% 1.10[0.03, 2.17] I
2 #2019 247 22 29 236 1.8 31 8.6% 1.10[0.08, 2.12] —
7k ¥ 2020 243 22 19 237 2 19 8.1% 0.60 [-0.74, 1.94] T
et 2020 21.03 217 41 17.75 211 41 8.8% 3.28[2.35, 4.21] -
Total (95% CI) 415 399 100.0% 2.09 [1.12, 3.06] - )

w2
Table 2

Subgroup analysis of the impact of dance therapy on

MoCA scores

Heterogeneity: Tau? = 2.57; Chi* = 105.69, df = 11 (P < 0.00001); I* = 90%

Test for overall effect: Z = 4.23 (P < 0.0001) -4 2 0 2 4

Favours [control] Favours [experimental]

B4 MoCA PFARAE
Fig.4 Forest plot of MoCA scores
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P R T TR Bl A A0 3 4 A 1 £ 25 10 2 . 4
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2.3.4  EAEMAL i F (Geriatric Depression Scale,
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2.3.5 HHEUEIGREES 2 WAFSTO I
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WA [ BRAE ST ;1 WRESE R B R A BLAE AL
THIE 2 F R T, B AN [l SMD
BR3P AG 6 P s g A A AR D S
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J R AL [ A TG A8 D PEMIL T X R AL, 22
S BA B E R L (SMD = -0.59, 95% CI.
-1.15~-0.03, Z=2.07, P=0.04)

2.3.6 A - 17E - 3B IHK ( Timed Up and Go
Test, TUG) 3 Tifff5s"" "> il T TUG 455, Meta
ST R A ) G S S (1P = 0% ), R FH 1 52 R0
ARG IE . g5 Won, iR 4l TUG FERT B /b T X IR
HHH R 2 R IG =R L (MD = -0.89, 95%
Cl. -2.00~0.22, P=0.12),

2.3.7 A% ¥l & 32 ( Berg Balance Scale, BBS)
BBS Mz ik & V- 56 71, shENGGE H %, ol B R
WA VTG SN E T o WA B A2 R BRSO | Bh ST
et AT Re 71, o B0 e AQ 3R Pl e ) ks, 6 T
5192 2 4 BBS AYITESY 4 5L, ] MD 49
SN SRR B 9 45 R R AW S A AR S R (
=99% ) , iz A0S A 4 A DR 2 B b 4 B IO
RN SRR (P =0% ) , o] (85 1% 8 58 A B
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THRA, R H SMD K Fifi L 5k R 46 8 4 9 (P =
78% ) . SRR, I A A TS RS A IR T
P B 5% R AR L 25 R oSt 12 L (SMD =0. 24,
95%CI; -0.29~0.77, Z=1.13, P=0.37) .
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Fig.5 MMSE funnel plot
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